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#  This form must be subnitisd within 5 days of any changzs in your repigration ﬁ ]
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6. Have you ceased or temminated all lubbying activitics requiring regisration? ¥es_ - Mo

7. LIST BELOW (a) Mames of persons, groups, or organizations which you are addfng or eliminating; (b the address of eack such
Peison, group, or erpanlzation isted; () the gype of business each is engaged in or the parpese or fingtion of the organization of
Exroup; (o) whether or not the ¢lient or somoone elze pays you 10 Iobby; and () the data of termination ifepplicebla.
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2, Wame

Addnegs

Busitess or purpose

[Tl New Represcatation
Does this person pay you?

If Mo, whe pays you'?
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1] Mew Represeotation
DCroes this parsmn pay youT,

IFNG, who pays you?
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Before me, the undersigned authority, personally came and zppeared & ££ 2 O 24800 M52 wha,

after being duly swom by me, did declers and acknowledge to me that the sbove statememts are true and canext,

Signamrs of Lobbayist

Sworn to and subscribed before me on this _f> = day an .19 f?g .
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January 12, 1540

Lec E. Darhonne

129 Crimson Street !
opelousas, La 70690 ‘:f‘
Dear Lobbyisk: e &Y e

A review of your recently received Supplemental Lobbying
Reglatration Perm indicates the follpwing errpr or omigslon:

Incomplets Rame (Queaticn I}
incomplete Address or 'Telephone Number (Questions A-3}
Tneomplete information regarding Enployer {Questiona 4-5)
Incomplete information regarding persons, 4YOups or
organizationa which you ars adding or
eliminating [(guestion 7]

Deficiency in nalary jural

Lobbyiet's signature omitted

410 supplemental registration fee mot submitted

510 fee submitted in cagh (must be check or money order].

a copy of your supplementsl reglstration form is eng¢losed
for your reference.

dther

Pleass submit the icems andfor information requested as 8000
ag possiblc as the changes You requested on your Supplemental
Recgistration Form will not be affective unktil these items and/or
information is received. 1f wyou have any guestions, please feel
free Lo conkact the staff.

Vory bruly yours,

LOTISIANA BOAERD OF ETHICS

{Etl']t 5:}! D{[ﬁ‘i’\l 5(61 -

Hathy Pedon i

AN EQefal QFPCSTUNTY FMPLOYER
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January 13, 1599

Lee R. Darbonne
13% Crimson Stroet
Opelousas, La 70570

Dear Lubhyiat:iké}qg

A review of vyour recently received Supplemental Lobbying
Fegistration Form indicates the following error or omiscion:

Incomplete Name (Question 1)

Incomplete Address or Telephone Mumber [(Questions 2-3)

Ingomplete information regarding BEmployer (Questions 4-5})

Incormplete information regarding perscons, groups or
organizaticons which you are adding or
eliminating {Cuestion 7)

Deficiency in notary fjurat

YRy

Lebkyiet's slgnature omitted

A" %10 supplemental registration fee not submitbed

510 fee submitted In cash imust ke check or money order) .

A ¢opy of your supplemental registretion form 1le enclosed
for your reference.

Other

Plaase aubmit the items and/or information requested as soon
as possible az the chenges you raguested on your Supplemental
Registration Form will not be effective until these ivems and/or
information ig received. If you have any guestions, plepse fesl
free to contact the staff.

Yery truly yours,
LOUIZIANA BOARD OF ETHICE

Kathy nn

AN EOLAL OPPOATIMITY EQPLOTYESR
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LOUISIANA BOARD OF ETHICS
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FAN: 28] B22-1414d

Jamuary 22, 1599

Iea R, Darbeonne
139 Crimson Street
Opelousas, La 70570

Doar Lobbylek:

The Louisiane Board of Ethies has received and accepted for
filing your scupplemental formis} and payment in ceonnegtion with
your termination as a lobbyist.

I have enclo=sed a regeipt for your records.

Bincerely,

LOGISIANA BOMRL: OF ETHICS

fufhy Do

Enclo=ure

AN EQUAL DPRORTUMITY EMMPLOYER




